











Challenges posed by kinship care

Some carers stated:

Before the rules changed about the money thing, that particular
worker wrote reports and tried to get as much support as we
possibly could have gotten. [10]

$300 per fortnight — is not enough for the medication. The
department paid every bill when she was small, but now
nothing. [17]

Another with a child with medical problems was

... only getting family payment, no disability allowance. [22]

Carers considered some form of external
support — financial, practical and/or
emotional — as important in helping

to ease the stresses of caring for kin
children ...

Needs for practical and emotional support

Most carers, in our study all women, considered support
from DoCS to be important. In those instances where they

had obtained it, they reported it made a significant difference

to their responsibilities.

One carer commented on the value of having received
agency help:

DoCS worker wonderful. [9]

Another contrasted support from one worker with the lack of

help from a current worker:

J was good but no-one has bothered since. It’s really frustrating
for us. I said to X what happens if I need to see you in an
emergency. She said ‘we have over 100 children’. [13]

Help was described as needed particularly at stressful and
crisis times, for example, chemotherapy treatment for the
carer, and when a child had asthma and guidance was
wanted about treatment.

One carer noted:

And I think that they (DoCS) should (give us more support)
because sometimes parents-are desperate. In a moment of
desperation they should have someone always there to talk to
them, even if it’s not the case worker, even if it’s someone else.

(2]

Generally the lack of support to carers meant that they felt
they were of no importance to the agency and described
experiences of frustration in attempting to get help:

No one is interested from DoCS ... I battle on my own with
them {the children]. [3]

Another said:

Well I ring them (DoCS), they don’t ring me, 1 ring them ... I'll
get the answering machine or leave a message and that’s it or
else ask to speak to a manager and get told ‘you can’t talk to
him ... you have to make an appointment’. [2]

For one carer:

It would be great if they phoned and said ‘we’d like to come
and see the kids ... (or) come and visit you ... carers need a bit
of TLC. [2]

Some carers expressed an awareness of organisational
constraints in the provision of support by individual
workers:

DoCS try as much as they can ... their hands are tied. [4]
while another said:

... very hard to get in touch with them, I suppose because
they're busy. [2]

One carer noted of DoCS workers:

They’re very hard workers. They try as much as they possibly
can, It’s just that there are times when [other] things are more
important [than our needs]. [10]

While a small number of carers considered their
relationships with their kin children were straightforward,
more generally they struggled with the ambiguity the role
presented for them. For example, a carer commented:

My life’s been turned upside down — adjustments have had to
be made. [12]

Two carers commented on the stresses in a change of role
from grandparent to parent:

1 have to be strict ... I have to do it all over again. [2]
Another said:

We did find it difficult to have little ones again. It can be a
problem, kinship care, if you are older. ... often older people
are expecting to retire. [16]

Others commented:

It’s confusing, I’'m Mum, I’m Nan and I'm disciplinarian-...
that’s not Nan’s role. [13]

1 don’t want to take their mother’s place — but I am their mother
—do everything. [2]
One carer talked about being pulled between her daughter’s
needs and her grandchild’s needs:

1t’s really hard to do especially if the child’s parent is around.
You are continually pulled between the two of them. I can’t

offer as much support to (daughter) as I could or should. He’s
always got to come first as he’s the child, she’s an adult. [12]
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For this carer there was also fear of violence during access
visits:

She assaulted me 2 weeks ago and I went and got an AVO. [12]

Some workers acknowledged the tensions experienced by
carers. For example, one commented:

One of the things that I often see, if you place children with
grandparents and they don’t have a good relationship or they
were trying to be supportive of their own children and you
place the grandchildren there, it’s often the last straw. [22]

Additionally Worrall (1999) in her study identified stresses
for kinship carers associated with very challenging
behaviour of the children, lack of tolerance amongst
neighbours and friends for this behaviour, and a lack of
community integration of these children.

... when children are removed from ‘at
risk’ situations, but relocated elsewhere
in the same family, the traditional criteria
for defining appropriate or ‘good’ care
for these children are challenged.

In research on caring more generally it has been
demonstrated that, while caring can provide great
satisfaction to the carer, it also brings considerable material,
physical and/or emotional costs (Watson & Mears 1999).
Caring ‘about’ their relative children is an important reason
for carers assuming the role of caring for these children. This
also is supported in the literature as having considerable
psychological benefit for children over placement with
strangers (eg, Greeff, 1999). Given the stresses which appear
inherent in caring for relative children in child protection
situations, agency support to assist kinship carers to care ’
“for’ as well as care ‘about’ their relative children would
appear as a vital element to ensuring the success of kinship
placement policy and the well being of children in this form
of care.

However there appears to be little recognition of the
importance of providing such support by government in this
state, as elsewhere where kinship care is an increasing
option for children with protective care needs. This is one of
the challenges facing policymakers in relation to kinship
care.

CHALLENGES

In New South Wales in debates on responsibility for kinship
care, questions of support are typically linked with the role
of the state in supervising families where children are in
kinship care. Traditionally in Australia, as well as in the
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United States, the provision of financial support to families
caring for children has been linked in child welfare with
state supervision of these families. However there is a
general disinclination, as reflected in statements by the
majority of the workers in our interviews, to be involved in a
monitoring role in relation to kinship care. This was summed
up by one worker:

We also see as [the children are] in kinship, that they wouldn’t
really need much of our involvement because they are placed
with family. [24]

Homby et al (1996), in a United States study which
attempted to grapple with these dilemmas, suggested it was
inappropriate to continue to confound the two questions of
financial support and state supervision in situations of
kinship care. They argued that in the case of kinship care the
association between support and supervision should be
considerably lessened, as even where the child’s relative
needs more money than a standard welfare payment in order
to care for a related child, there is not necessarily an
implication that the relative should also be supervised in the
provision of care.

Supervision and support to carers are often linked in debates
to a dilemma as to whether kinship care should belong in or
outside the formal child welfare system. Testa, Shook,
Cohen and Woods (1996), in writing about kinship care
policy in the United States, note that the basis on which
society decides how to support children and in what caring
situations, has to do not only with need but with:

... how federal and state authorities define the divisions
between public and family responsibilities and demarcate the
boundaries between formal and informal care (1996:456).

The way these boundaries are defined is influenced by
assumptions about the biological unit of the traditional
nuclear family of birth parents and children and the sanctity
of this unit in terms of the independence and privacy of the
family. These values were articulated in the comments of
workers in our research as justifying non support and/or
supervision of kinship care families.

In contrast to the idealised version of the nuclear family,
kinship care by its very definition is not care by nuclear
family.

However, kinship care is also different from what has
traditionally been the form of child welfare placement for
children whose biological parents have not been able to care
for them — ‘stranger’ care. Stranger care as a form of
placement has been based on professionals’ assessments of
‘substitute’ carers to determine if they meet certain criteria
of being ‘good’ parents. In contemporary practice, when
children are removed from “at risk’ situations, but relocated
elsewhere in the same family, the traditional criteria for
defining appropriate or ‘good’ care for these children are
challenged.
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CONCLUSION

It should hardly be surprising that kinship care policy, in
responding to advocacy for reform to earlier policies, creates
uncertainty on the part of those involved in implementing
such policies. However, as our data indicates, broader family
constellations do not necessarily imply self-sufficiency. It is
important to recognise that the very need for state
involvement in placement of ‘at risk’ children often implies
a high level of economic and social disadvantage. Attention
to this fact and to the dilemmas confronting development of
effective kinship care policy could provide the signposts to
policy development in kinship care and child welfare policy
more generally. [
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